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From: Przybyla, Brian [bprzybyla@charterschoolsusa.com]

Sent: Monday, May 11, 2009 12:33 PM

To: Kesha Woodward

Subject: Waiver for Out of Window Fiiing of Form 471--- Email 10f2

Attachments: BSCS-471.pdf; CCCS-471.pdf; DMCS-471.pdf; FCCS-471.pdf; GCHS-471.pdf; GCS-471.pdf;
HAAS-471.pdf

Ms. Woodward,
It was a pleasure speaking with you this morning and as per our conversation I am sending over the

copies of our Form 471. The reason our e-rate process went off track this year was primarily due to staff turnover
within our company. The employees that were originally assigned the task left the company shortly after we
began the process and having prior knowledge of the process myself I continued the task alone. I was able to get
the Form 470 completed and certified by Feb. 3m, then allowing the 26days for the active bids on the service
requested was complete, I then completed the filing of the Form 471 by paper including certification, I then
submitted the forms to USAC by certified mail on March 16th. I have all contracts signed and dated March 3'd and
4th, 2009, and the service provider has aiready started the engineering stages of the services requested.

If there are any problems with the scanned copies of the Form 471 as well as any other questions you may have
please do not hesitate to give me a call at the number below or my cell phone at 561-596-5693.

Thank you very much for your time and I look forward in hearing from you.

Best regards,
Brian Przybyla

Brian Przybyla
Network Administrator
Charter Schools USA
954-202-3500 ext. 1265
bprzybyla@charterschoolsusa.com
www.CharterSchoolsUSA.com

Nc. of Coplas rsc'd 0
UsIABCDE

5/11/2009



FCC Form 471 Do not write in lhis area. Approval by OMB
3060-0806

Schools and Libraries Universal Service
Description of Services Ordered and Certification Form 471

Estimated Average Burden Hours per Response: 4 hours
This form asks schools and libraries to IIsl the eligible telecommunlcalions-relaled services they have ordered and eslimate 1he annual

charges for them $0 Ihellhe Fund Adminlslralor can sel aside sufficient support to reImburse providers fOf services.
Please read Instructions before beginning this application. (You can also file online atwww.sl.unlversalservlce.org.,

The Instructions Include Information on the deadlines for flllnQ this aoollcatlon.

Appllcanl's Form Identifier 1I11111111F.11I l'iG~t~F~~·1~Wl?'I,9@tionllo
ICreate vour own code 10 identify THIS Forrt1471) t:_;f!1~~:~S,~~~~_~bY"~dmlrisir8Iot).

Block 1: Billed_~ntity Information (The "Billed Entlty"'s the enUfy payIng Ihe bills for (he seMen listed on thIs form,)

1 a N~meOf. 111111.lfllllllI~"'III~'"lr'I?''' ~.. ';tfY""!j@'B.t1edEnl.ly .'. ';.~ ~~;.. _.1:,'; _'/ ,'iii ';", ...~!,;,,~L~~!~t.,':'~~"'il.¥U#!{'.!ttfl

2a Funding Year; july 1,IIlIIIhrough June 301l1li] 3 Billed Enlily Number II;imf~'ill~~lWj~
£ :~~L1. ~.'" -,IJ" ",_. ,_ .;1.... ;a,.!J'

Streel Address, 11111I~llrlll.llIlll~~~~~~~~\'?~i~;r~~~(t;r~i:4a P.O. Box, .. .... ,'" "",J.' ' i. . ,o;~l ...."'. ditl~~..,.~d:JF-.!,-;.",~ ;;l~!-~'!I,ru,~,~rt< ..: ...""
.-,. ',.~ , ' . L '~;\I ".' .• , ,,'" ~"~!qffiW;1f;!,~:~~"~.'i:IoW'''~.~!i}' S!l'}fl;~

or Route Number 1111111 IIIIII!IIII£II,~~~~ ~0~ro1!!~~Jt~~)'ll~• '''' _'.' III ~ ... , _, li!:..... __ " ," .,~."".~,,!"'2\l: ' •• " '.> .1

City
1!l11111111J1111~~lltllll~~llltq,~{1t~'1it".'itil;a%\&~'1't{Ni,i,f';
..__ I ... '. ~. " , !, !!}~;~iYn' :Q,;;li .""~ ~~Ift ,~Ji~~~Jr,[l.~.;1Lt¥~\~'!;";;;:~P.{i~~,1'!~';t:·:'-~>;':f~"

1~:IPCode
-~

Stale II IIIII III~~'..i! .•, . 41":ulll __ "

.'" I
Fax

Telephone IIIII1IIII IIII e III III 1'11:1Number Number
b . lU~_ . ..~ ... i, ~ ,iii ',.1.7, t f'::Jt

5a Type of
~ Indjvldu,ll SchOOl (indMdual public or non~public school)

Applicalion ,.

~ School (llstricl (LEA; public or non-public (e,g. diocesan] local district representing multiple schools)....:.
.ilifi Library (IncludIng lIbrary system, library oullotlbranch or library consortium as defined under LSTA)

~Jt ConsortilJm I!Jt Check here If any members of this consortium are ineligIble or non-govemmenlal entities.

Contact
1111111111111.1111111~~"'w" '.. o,"[W""6 Person's : .:, . ~~ , ;~ ,~. . ~ "':4~:Jg ....:. "'_..... ~- ,~ :~~J~~f~(~p~~:~~~t~~H~~~f~!~~

Name

First, if the Conlacl Person's SIreet Address is the same as in Item 4, check this box. ,~i!i If not, please complete the entlleS
for the Streel Address below. =

b Sireel Address, 111~1.11111111111~llllf"t'~~'.'<U~!~~."""I· '. I"~' '1' l,W.~_., ill',.,~,~'•.,~mt:~f~f:~i\~*,;W,~.,jt''(lY
P,O. Box, ';t'.. . ;;; ~'.'~ Ii .... ~, "'6."'....-1i:. ,_*. _~.~.•f,J" .. "f,,",,

"' nlllllllllllllllll"'"~'1ii!'I""~~"'1or Route Number ,I. ,. .' f. • p'F i~1Oo >,;' r:;g?1l~"'''~~.
• ~ • . '. _ . i'< . ~';' ilItli.. :!~{i1~~}:{~;~~ .. ·'\~~~;;:s\t,~;0i#i

City

1IIIIIIIIIIIIIIIIIIIIIIglll~l~
Slale II~ Code 111111 II1I

Check the box next 10 your preferred mode at contact and provide your contact informalion. One box MUST be checked and an
enlry proVided.

Telephone 1IIIIIIni E~ ~
Fax

III 1111 'ltw"'il~~;: e III" d Numbe< . ~'. ,i' II 0., ..: _)',.' ¥~Number
, ._. , . - ' 'r~~ ji ~,~~l:!, ,"I,

E-mail Address

~9 1~1I11111111111111111111111111"~IlI~"""f!~'m"• ; ~ ~ ".' . ' • 'I: ~. . - ,;",~ ",,~.~."; I..:$',:~; '\;: ~_,~jjl~~~

f Holidaylvacalionlsummer
1IIIIIIIIIIIIIIIIIII!Il~W'~~:IIJ;'ll.~L~contacl information: I" Ill.. ~ , ~., t,,~ ,Milt·.. , i.h~ III ~''',Z*.... .~ ..p.

11I11I11111111111••IIII?~i;"'i~tl;·'jii';3:. ' . '_ ~.. .. ,.~ ~'Il!~Fii~ '.~ ~~,Ji ~~~~~b]~'~

o 4 7 0 0 1 0 1 0
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Entity Number

Contact Person

Applicant's Form Identifier -==--c-~I3=5-,e::;_",s~ _
Phone Number '%:>4-.1.oa -3Sl>O .V# /2fe,s-

This information will faCililale the processing of your applfcallons, Please complete aU rows that apply to services for Which you are requestlng
discounts. Complete this information on'the FIRST Form 471 you Ille, to encompass Ihis and all other Forms 471 you will fire for this funding year. You
need nol complete this informalion on sUbsequent Farms 471. Provide your best estimates for the services ordered across ALL of your Farms 471.

Schools/school districts complete Item 7. libraries complete Item 8. Consortia complete /lam 7 andlor lIem e,

IF THIS APPLICATION INCLUDES SCHOOLS••• AFTEROROER

l -i!i!iIllmd 1l!Iii!!!Wl'ii1llmil
. 1!Illl!lmHill !il!J IIIIl!iDl mJ

Between 10 mbps and 200 mbps

Greater than 200 mbp8

Less then 10 mbps

Dial-up Inlemel access: Number of connections (up to
56kbps)

Direct broadband
servico:l: Numb6r of
buildings served al
the following
speeds:

l'eJeSlhone service: Numberor dassrooms with phone seNice

c

e O!(ecl connections to the Internel: Number of drops

b

f Number of classrooms with Inlemet access

d

g Number of computers or "ther devices with Internet acces6

7a Number of students 10 blJ serwd

Block 2: Impact of SelVlces Ordered on Schools

IF THIS APPLICATION INCLUDES LIBRARIES...

e Direct connectionl to the Intornet Number of drops

AFTER ORDER

filiitillII

Illtillll
111~1l1111

Between 10 mbps and 200 mbps

Less lhan 10 mbps

Grllater then 200 mbps

Telephone service: NumMr of rooms wilh phone service

Dial-up Intamel access: NJJmber of connections (up 10
5E1kbps)

Direct broadband
services: Number of
buildings served a'
(he following
speeds:

f Number of bUildings wilh Internet access

c

b

d

9 Number of computers or other devices with Interne' access

Sa Number 01 library patron6 to be served

Block 3: Impact of Services Ordered on Libraries

Block 4: Discount Calculation Worksheets
You must complete a separate worksheot for each group of enlilles sharing one or more services. If you are filing as a consortium and your members
Include school districls Or library syslem~l, you must complete a separate worksheel for each or those members. In addition, If you are applying for
discounts for adminislraUv6 bulldlngs or 'Jther non-jnstructional faalities, 'Jou must complete a worksheet for all schools in lhe school district or all library
Qutlelslbranches In the library syslem In 'Jrder to calculate the appropriate discount for those: facililies. In general, the: followlng columns must be
completed:

. INDIVIDUAL SCHOOLS: Columns 1-7 and Columns 9-10
SCHOOLS IN ONE SCHOOL DiSTRICT (SHARED SERVICES): Columns 1-10 and Itam 9b. Line 1
SCHOOL DISTRICTS: Columns 1-10 and Ilem 9b, Line 1
LIBRARY OUTLETSIBRANCHES Columns 1-7 and Column 11
LIBRARY OUTLETS/BRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7. Column 11, and Ilem 9b, Line 2
LIBRARY SYSTEMS: Columns 1-7, Column 11. and lIem 9b,line 2
CONSORTIA (alter completing a workshoef or worksheet entry for each member enClly as needed): Columns 1-2, Column 12, and Item 9b, line 3

Please refer to Ule Form 471 Instructions for s Bcific information on each Item in the worksheet.
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Entity Number __:;;'..!bO==S'-<:l-:-TL.."-S'-'S=;-----, Applicanfs Form Identifier _-=--..,...---,-1?""5=e,.,,,:5~ _
Contact Person /!tyqpl f1'-.7.JtbiIO, Contact Telephone Number CJs-<!-t.lo:;l- 3Stt; .t'f!-- /'ZIJ~

(For Administra1or's Use)
School District or library System Entity Number;

Block 4: Discount Calculation Worksheet Worksheet _
Page of _

The Block 4 worksheet is used to calculate your discount for seNices You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly_ Please
refer 10 the instructions for informalion specific to the Type of Appiication you indicated in Block 1, Item 5,

9a Ust entitles and calculate discoun1(s):
School District or Library System Name:

LIBRARY SYSTEMS: Calculate the total of Column 7, Divide this total by
the number of outJetslbranches. Enter ttle result in COlumn 13.

SCHOOL DiSTRICTS:· (Including groups of schools within school districts.)
CalCI.Jlate the totals of Columns 4 and 8. Divide the total of Column 8 by
the total of Column 4. Enter the result in Column 1:3.

f!!iI .. g

~ - -
I!iiI .. ~

~ .. -
~ 11II g

~

~

m

4 S 6 7 8 8 10 11 12 13
Tl>bII NlltN>t1 ....... ~ _..

Oic<:<>ur>t W.&gll_ """"'* ..... .. EOItity NI/lrIbe< t;# OI"C",,,,I ......
s_~ S~ElilJ"ble Stud....1s ,,- ..._" ..."'", """. SC/looOI Oi5tJid in " DIscount""...,. ....... DO-' ,shlrnod DlsaKJnt 0' ....., "'blcf> UlIDry "-""...""" M~ ICCL".CIIIl.71 -,.. Ou"'-ft,QJ'lCt> \1. £nti"

(ColSI
~-

,.....
""

SCHOOLS AND UBRAAES .......- ...- ,- ....~..
Slw~~ """"""

Ettir a ¥&11Mf! M a M !i!iI Ii - !iii!lJ!j

I!j 1- j5M U1#!9 m g !¥fflIM ~

f!i!I 1· fi: 12M m m 'i $dUT) ~

~ II' 14 mi - f$ m ~

3
u""'.,.....
UQ.R

~"I1"""'J.HO
NCES Coc»lfor $l;hQoobj 0'
FSC$Cc;ICot(t'orUbrad...,

2

iIf$I.
m!#.I#ttW~¥t¥:m~et'4\

j¥lIIt"'¥#iF~

~@i#·w,r ...
MA4¥ m
jus? ! •••~

1

CONSORTIA: CalClllate the total of Column 12_ Divide this total by the
number of member entities. Enter the resutt in Column 13.

9b Shared services
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rL. /1 "-
Appllcanrs Form Identifier _...,,----;-_...<,;J22-'-'-"""=...;>~_~~-

Phon. NUinbe' '7.5Y~Jl.Oa-3s= -M-f.I'!I>S;

r~t, If this is a duplicate Funding Request (e.g., or an FRN that is not yel approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

10

Entity Number __--''-"'_-'---"..<-.::~''_ _

Contact Person

Block 5: Discount Funding Request{s)
Instructlons: Use one Block 5 page 10r EACH servk:e (Funding Request Number)
for which you are requesting dlscounls. Make as many copies of this page as
needed, and number the compleled pages to aS6ure lhal they are all processed correctly

11
Category of Service ( onl)' ONE calegory should be checked) 23 CalcUlations

B. How rn.JctJ ollne amount In A Is Inel",lble7

A. Monthly charges (total amount per month for servfce)

D. Number or monlh6 servloe' provided In fundIng year

G. How mucn of Ine amounlin F Is ineUglbJa?

PRIORITY 2
Internal Connections 011'161' Ihan Basic
Malnlenance

W Basic Melntenance of Inlernal
Connectlons

PRIORITY 1
TelecommunlcalJons
Service

SerVice Provider Name

SPIN - Service Provlder IdenUflcatlon Number

~iJllllllll

E. Armual P«I·d!stOounl amount for eliQible recurrinQ challlB5
) Ii!1iilm~.l!iif'Ill!'tlI~l!!ff,~ilgj!irO""lJ!iiIi~."..'.

(CxD 11 '' ••is ·~~}~~~.h~lilf~~~
i~ Check this box If thIs Fllndlng R~eq-u-e-.-:I-:iS--:-fo-,-n-on-.con--:fra-CI=-e-:d---1~-.j-F-.-A-n-n-,a-'-n:~.re~u~rln:e~)a:~;m ~ ·.•·ii· I,. ". ~ ,1P:1i:i,'~ .:~~::.'

tarlffod or month-to-month services.

,mll Check IhIs bOx If Ihls Funding Pequest Is covered under a maaler contract (8
IU~ CCW'I~ negClllalel:l tI\' 8 U,Ird llo111y, lhe lerms and coodiDans ofwhlch are thOl1 made

avail3ble 10 an ellglbla onU\y lh<lI purt.I\aSe$ iflrectlyfrom!he 8sMce jlrovietB'~

Form 470 Appllcallon Number

111111111111111

Contract Number

IIIIIIIIIIIIIIIIIR

E'oi
"'::f~ Internet Access

lZ

13

14

15a

15c

15d

15b

16a Billing Account Number (e.g., billed telepnone number)

111111111111111111
1Gb ~ Check this box If there 8rllrtlJUIple BJJllng Account Numbers and attar;:n a

com lele lis' of thosa numbBt'S to this e.
Ii. Annual eligible prs-discount amount ror non-recurring charges

(F minus GJ

Contract Explriltlon DatlJ
(mmiddlYYYYl

17

19

20b

ZO.

Allowable Vendor Selection/Contract Date (mmlddfyyyy)

(03'00 ",F"m470 fillngl IIIIIIII
f--1-B--c".-n-',-,a=-C1::-:A-:w-a-'-'d-;0"a7to--:-,m-:m--:-/d"d/:7-,yYYlllll.IIIII-+--+-l.-T-O-'~-"--""-In-g-",-a-,-p-'.-'-di><o>--u-nl-.-m-o-u-n-Q-.-.-H-)---------1

5."'0. Start Date (mmiddlYYY1'J 1111111111 ~ 1IIIIIIIfllll~~
2

Service End Date {mmiddlyyYYJ III1IIII u J. Discounl from Block 4 Wol'1csneal iW
mlelliiilil!lIWl.D ~ -K: FUOO-.I"ngc-:::c-om"m=llme-:n7'''R.-O-u.,-.,-:,-;(I,-'-J'''1-------"'· v.' ',~

gj ~ Wi. Iii 1IlIIIIIIIIIIIIli
I--Z'-1--oe-.-.-'-lp-tl-.-n-o-f-T-h-,.-s-e-'-VI-.-.-:·------- 1-_.1--__ Attachment

YOlI MUST attach a descrlpllon of the ser\lice,lncludlng a breakdown or camponenl$, cosl$,
manuraclUrer name, make and model number. You muSllnduda any addiUonal accounl or telephOne
numbers If tIla bllled account has rn.JllIpI,e numbers. labet lho descrlpllon with an Allaehmonl Number,
and nola number in s ace vided.

22 EnlUyfEntllles Receiving This ServIce:
8. If the service 1$ slle--speclflc (provided to one sile
and not shared by ethela), llat the EnUly Numberol
lhe of'llKy (rom Block 4 l8Ceivlng this servlco:
b. If tile service Is snared by all enlWes on a BlOck 4
worksheet, \\$1 thewooot\eel number (e.g., 1):
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Do rlol writll in !his area

Entity Number /6;0 5";;X]-SS" Applicant's Form Identifier

Contact Person k"ao f?t2..l Phone Number

Block 6: Certifications and Signature
24)i: I certify that the enfltles listed in Slock 4 of this application are eligible for support because they are: (Check one or both,)

<I '}'j( schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 2D U.S.C.
Sees. 7801(18) and (38), thai do not operate as for-profll businesses and do not have erldowmerlts exceeding $50 million; andlor

b '-;ibraries or library consortia eligible for assistance from a Slate library administrattve ageriCY under the Ubrary Services end Technology
Acl of 1996 that do not oparate as for-profit businesses and whose budgets are completely separate from any schOOls, indudlng, but not
limited to, elementary, sflcondary schools, colleges, or universities,

25)1(' I certify that the entity \ reprasenl or the entItles listed OR this application have secufed acee:;s, separately or through this program, to all of the
- resources, including computers, training. software, internal connections, maintenance, and electrical capacity, necessery to use the services

purchased effectively. I recognize that some of the aforementioned resources are not eligible for support. I certify thatlhe entities I representor
the entities listed on this applicalion have secured access to all 01 the resources to pay the discounted charges for eligible services from funds 10
which access has been secured in the current funding year. I certify that the Billed Entity Will pay (he non-discourll portion of the cost of the goodS
and services to the serviCe provlder(s).

a .

b

c

d

•

Total funding year pre·discount amount on this Form 471
(Add the entries from Items 231 ·::In ell Block 5 Discount Funding Requests.)

Total funding commItment requ£Jsl amount on this Fonn 471
(Add Ihe enlries from Items 23K on all Block 5 Discount Funding Requests.)

Tolal applicant non-discount srume
(SUbtract Hem 25b from lIem 25;3.)

Tolal bUdgeled amount allocated to resources nol eligible for E-rate support

Tolel amount necessary for Ihe clppJicant to pay the non-discounl share of the
servtces requested on this application AND to secure access to the resources
necessary to meke effective use of the discounts. (Add Items 25c and 25d.)

1IIIIflIIIIIIII
111111111111111
III1III1IIIII1
11111111111111
III1IIII11IIII

51 Check this box if you are rec:elving any of the funds in Item 25e directly from a service provider listed on any of the Forms 471 filed.by this
Billed Entity for this funding year, or if a service providttr listed on any of the Forms 471 hied by this Billed Entity for this funding year assisted
you in locating funds in Item 26e.

26. I certify that all of the schools and libraries or librBrJ consortia listed in Block 4 of this application ere covered by tactlOology plans that are written,
that cover all 12 months of lhe funding year, and t~el have been or will be approved by a state or other authorized body, and an SLD-certihed
technology plan approver. prior to the commencement of service. The plans were written at the following level(s):

<I~ an indiVidual tachnology plan for using the services requested in this application; and/or

b. higher-Ievelleehnology plan(s) for using the services requested in lhis applicatlon; or

c U flO lechnology plan neede<l; applying for basic local, celluler, pes, and/or long distance telaphone service and/or voice mail only.

27,( I certify that I posted my Form 470 and (If applicable) made my RFP available for at least 28 deys before considering all bids received and selecting
a service proyidBf. I certify 'hel all bids SUbmitted were carefully considered end the most oost-effective service offering was selected. wilh price
being lhe primary faclor considerel1, and is the mosl cost-effectIve means at meeting educational needs and technology plan goals.

20. I certify that the enlity responsible for selec(fog,the service provtder(s) has reviewed arr applicable FCC, slate, and locel procuremanVcompelitlve
bidding requirements and lhat (he I~nflty or entitles listed on lhis application have compiled with (hem,

29'" I certify that the services the applicanl purcnases at discounts provided by 47 U.S.C. Sec. 254 will ba used solely for educational purposes and will
not be sold, resold, or lransferred in consfderallon for money or any other thing of value, except as permitted by the Commission's rules at 47
C.F.R. Sec. 54.500(k). Addilionall)', I certify that the Billad Entity has nol received anything of value or a pmmi$9 of anything of value, other Ihan
services and equipment requested under this form, from the service provjder(9). or any representative or agent thereof or any consuUant In
connection with this request for services.

30'):( I certify thai I and the enfity(ies) I represent have complied wllh all program rules and I acknowledge that failure to do so may result in denial of
discount funding and/or cancellation of funding commitments. Thefe afe signed contracts covering ell of the services listed on this Form 471
except for thoss services provided under non-eonlracted larlffed or month-to-MOnlh arrangements. I acknowledge that feilure to comply with
program rules could result in civil or criminal prosecution by the appropriate law enforcement authoritles.

Page 5 of7 FCC Form 471· November 2004



Do nol wtlUl in thIs area

Entity Number

Contact PeJliion

---;;----:;-"'c=,~_'-"""''-:----- Applicant'. Form Idenlifier 13S l!-S
Phone Number 9'.<;'f-.P.e-O-3~ .."'tt·lf!-.U

31Ji(' I acknowledge thai the discount level used for shared services is conditional, for future years, upon ensuring that Ihe most disadvantaged schools
and libraries that are treated as sharing in the service, receiVe an appropriate share of benefits fcom lhose services.

32.)a( I certify that I will retain required documents for a period of at least fIVe years after the lasl dey of service delivered. I certify that I will retain all
documents necessary to demonstrate compliance with the stalute and Commission rules regardmg the application for, receipt of, and delivery of
services receiving schools and libraries discounts, and that jf audiled, I will make such records available 10 the Administrator. I ecknowledge that I
may be audited pursuant to participation in (he senoots and libraries program.

33.l\( I certify lhat I am autnOfLzed to order telecommunications and other supported services for the eligible entlty(ies) listed on 'his application. I certify
that I am authorized 10 submit this request on behalf of (he eligible entily(ies) listed on this epplication, that I have examined this request. that all of
lhe information on this form is true and correct to the besl of my knowledg8,lhal the entities that are receiving discounts pursuant to this epplicallon
have complied with the lerms, ccnditions and purposes of the program, that no kickbacks were paid to enyone and thai false slatements on lhis
form can be punished by fine or k>rfeitur8 under the Communications Act, 47 U.S.c. Secs. 502, 503(b), or fine or imprisonment under Title 18 olthe
United Stales Code, 16 U.S.C. Sec 1001 and civil violations of the False Cleims Act

34 J>.!f

361i

I acknowledge Ihat FCC rules provide thaI persons who have been convicted of criminel violations or held civilJy liable for certain acts arising from
tt!eit participation in the schools ~md libraries support mechanism ere subject to suspension and debarment from the program. I will institute
reasonable measures 10 be inforrned, and will notify USAC should I be informed or become aware 1hat I or any of the entities listed on this
application, or any person assocl.itecl in Bfri way with my entity andior the enlilles listed on this application, is convicted of a criininal Vlolalion or
held civilly liable for acts arising from Iheir participation in the schools and libraries support mechanism.

I certify thai if any of Ihe Funding Requesls on thiS Form 471 are for discounls for prOducts or services that contain boll', eligible and ineligible
components, that I have allocateel Ihe cost of the contract to eligible and ineligible components as required by the Commission's rules al47 C.F.R.
Sec. 54.504(g)(1), (2).

I certify thaf Ihls funding (equest tloes not constitute a request lor internal connections services, e~pt basic maintenance services. in violation of
the Commission rP.quiremenl that eligible enlities are not eligible for such support more than twice every live funding years beginning will', Funding
Year 2005 as required by Ihe Commission's rules at 47 C.F.R Sec. 54.506(c).

III III 11111
42c Fax number of authorized personExt

8uth on 39 Date

Printed name of authOrized;:::<~ 1111.1111
111111111111111111111111111111

Title or position of authorized person

111111111111111111111111111111
Street Address, P.O. Box, or Route Number

1111 111111111111111111111111
Clly .

111111111111111111111111111111
State Zip Code

• 111111 IIII
Telephone number of authorized person

1111111111 1111
E~mall addres8 of authorized person

1~11'1'llllllllllllllllllllIllm
Name of authorized per&on's,employer

III1IIIIIIIIII1111111111111111

I cerlity thet Ihe nQ(l-discount ponion ot the costs for eligIble services will not be paid by the service provider. The pre·discount costs of eligible
services featured on this Form 471 are net of any rebates o( discounts offered by Ihe servIce provider. I acknowledge thai, for the purpose of this
rule, the provision, by ttl ~idef of a supported service, of free servlcaa or products unrelated to the supporteCi service or prOduct constilotes a
rebate of some Or all oft co . the supported services.

428

38

4G

41

42b

42d

42e

31-l§
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The Americans with Disabilities Act, the 'ndlviduals with Disabilities Education Act and the Rehabilitation Act may Impose obligations on
entilies to make the services purchased with these discounts acceeslbJe to end usable by people with disabilities.

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schoo's and libraries ordering services that are eligible for and seeking
universal service discounts to file this SelVices Ordered and Certification Fonn (FCC Form 471)with the Universal SelVice Administrator. 47 C.F,R.§ 54.504.
The colleclion of informatiOn stems from the Commission'S authorlly under Seclion 254 of the Communicalions Act of 1934, as amended. 47U.S.C. § 254. The
data in the reportwiIJ be used·lo.ensure that schools and libraries oomply with the competitive bidding requirement contained in 47C.F.R. § 54.504. All schools
and libraries planning 10 order services eUglble for universal selVice discounts musl file this form themselves or as part of a consortium.

An agency may not conduct or sponsor, and a person is nol required 10 respond 10, a colleclion of information unless it displays a curranUy valid OMS control
number.

The FCC is authorized under the Communications Acl of 1934, as amended,to collect the InformaHon we.request in 1hls form. We will U$e tne informalion you
provide 10 determine whelMr approving this application is in tne pUblic interest. If we believe there may be a violation or a potential violation of any epplicable
statute, regulation, rule or order, your application may ba referred to the Federal, state. or local agency responsible for Investigating. prosecuting, enforcing. or
implementing the statute. rUle, regulation or order. In certain cases, the information in your application may be disdosed to the Department or Justice or a court
or adJudicalive body when la) the FCC; or (b) any employee of the FCC; or (c) the United States Government is a party of a proceeding before the body or has
an inleresl in the proceeding. In addilion, consistent with the Communications Act of 1934, FCC regulations and orders. the Freedom of Informetion Act, 5
U.S.C. § 552, Of other applicable law, InfClrmation provided in or submiHed with Ihls form or in response to subsequent inquJrles may be' disclosed to the public.

If you owe a past due debt to the Federal government, the information you provide may also be disclosed 10 lIle Department of the Treasury FinancIal
Management Service, olhar Federal agencies andlor your employer to offset your salary, IRS tax refund or other plJyments to collect thai debt. The FCC may
also provide the Information to these agencies through lhe malching of computer records when authorized..

If you do nol provide the Information we Illquesl on the form, the FCC may delay processing 01 your application or may return your application without action.

The foregoing Notice is required by the PupelWork Reduction Act of 1995, Pub. L No. 104-13, 44 U.S,C. § 3501, et seq.

Public reporting burden for thiS collection l)f information is estimated to average 4 hours per response, including the time for reviewing instructions, searcning
exis!ing dala sources, gathering and maintaining the data needed, compleling, and reviewing Ihe collection of Information. Send comments regarding this
burden estimate or any other aspect or this colJeclion of information, including suggesllons for reducing the reporting burden to the Federal Communications
Commission, Performance Evaluation and Records Management, Washlnglon, DC 20554.

Please submit this form to:

SLD·Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form
to:

SLD forms
ATTN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100
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FCC Form 471 Do not write in lhis area. Approval by OMB
3060-0806

Schools and Libraries Universal Service
Description of Services Ordered and Certification Form 471

Estimated Average Burden HOUTS per Responsu: 4 hOurs
This form asks schools and libraries to lisl the"eligible telecommunicatIons-related services they have ordered and estimate the annual

charges 'or them so thaI the Fund Admlnls'rator can set aside sufficient support to reimburse providers 10r services.
Please read Inst..-llctlons before beginning this application. (You can also file onlloQ at www.sl.unlversalservlce.org.)

The instructions Include lnformation on the deadlines for filing this application.

Applicant's Form Identifier 1111111111 ~i~t~~t~~f~~~~~~~)(Create OIS own code to idenHtv THIS Form 471)

Block 1; ,. Billed Entity Information (The RBlI1ed 'Enntv" is tho &nUlv DAvlng 1M blUs for too services listed on this fOrm,)

1 Name 01
11111111I11111111111111"'II~'!!~"i'i;';Nl'ti":a Billed Entity ., .It f!!il' ,~, ~ ... ~i, ~ ..t, i. • ·"~.h~.~··~.~j~,~,\\~~~~w,*t:\,..:

• ..., , ,_••• '.' 'i~!' . . , .......~,\'_.~, ~ .1,.~'i::u.,.,~ 'J ,_'h.,!&.-;,,,,,;u..

2a Funding Year: july 1. 11111 through June 30Dllll3 Billed Entity Number 1IIItIilllKt';~~'~2~
--i ,.~ ;_ ..,~ r. it: ;;&< ' ~. -. '. i'~ 4\1 ~<f,,~: '1-:\-;:7'

Street Address, .lfllIllIll[llllnllll1!1I1I~'!·W~"''''''~;i''''fIi'!tif\"''';', ,.. ,. . ..... . '. ". 'il!!\iijl,~~~~'" ~-"'J ,""",,1'
4a P.O. Box, . . . ..1lI ..-')H.i,., _ ..... ~r., /#i; ,l;,i'~]li\i~*M:'

or Roule Number 1111111111111111111111~1~~I~,. . ~ _. ~!'J ~ , '~1 ,;1", . ~ -,i::~'V .i~cl·. t'1;,~,
City

1111i1111111111111l111l11~~~itll~~~~~m'f.~i~t· " ' ~, , ' .~ n ." f!t..","~f.t.I<l;i',.,i\;rJ.~t,,,;,",.~,-,,.l'~I'

Stale II [~iP Code IIIII II!~IrlG.~

F,I I c
Fax

~~~~n. r.1111I1111 IIII Number III III ""111rg.~" ~ ,i. <••\,~
li~~ }. ,

b ~:".;o; _!JLd· •.~;

Type of
-

5a ),.( Individual School (Individual pUblic or non,public school)
Application

llii! School District (LEA; public or non-public la.g. diocesan) local distrIct represenling mulliple school6)

.~ Ubrary (including library system, library outleVbranch or library consortIum as defined under LSTA)

~ Consortium m Check here if any members of this consor1ium are Ineligible or non-govemmentar entities.

Contact

1111!11.IIIIIHIIIIIII~is~,~s..r"~'''<·1[i6 Person's ' , .. ..,.,',. 'f-." .\'-"">1:': .~ ~,:-, "-rJ!,',:1

Name
~. " '." ~. . ' ,,_.-. "~ ~lqb~'Lf-l,,~!fJ~;w!~:i!:~):;l

First, if the Contact Person'~, Street Address is the same as in Item 4, check this box. 1M! If not, please complele the entries
for the Street Address below.

b SIreet Address, 1IIIIIIIIIIIIIfll~ItI!lIIItI,;,;;.:,m~fli11%"~~~l~
P.O. Box, .' ..•",~1. "",~ihr, ",~ .".. !~~. _~, ~; 'll\f(f:;~;J~;{~:~:;~~i?,;~

or Roule Number IIIIIIIIIIIIIIIII~III~~I~~II.. ,iiiil. "",I iIi\" ..'" ... i\-1i, ~'N ,,~

City

IIIIIIIIIIIIIIIIIIIIIIII~IIIII
Stale II ~) COOeIIIII IIII
Check the box next to your preferred mode of contact and provide your contact information, One boXMUSt be checked and an
entry provided.

ililF
F'"

III I"~I 11i!1~ c ~~':~~ 11111111111 d Number
.~" ;. f". " .. 'J.'

• ~ '';\10 ~.ti~

E·mail Address

'$....e 1IIIIIIIIIIIIIIIIIIIIIIIIlIMIIIII[~!~~". •.• ..' .. _ ,,,. ~J \1IrJ. _,.'.. ,'.' ~~_'~')'>

f Holiday/vacation/summer
_...

111111111111~lllllllflll~I"""I~'-contact information: . . . ~., " ...., ..' ,. (I' I"': ,:i!ii;;' ,~' _,l'g.~t-
, >~ , ••• ._ l'" ;r,iil ;"N'~"\ Ii ,,;~L:,...it

1IIIIIIIIIIIJIIIIIIIIJI'lft'III'·'· ,,"'~ . .~. t.'l ..~' ~ :ID1~~-~;,:~: .. ~~. .:y~~

If m
04700 1 010
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Entlly Number

Contact Person

This information wUl facilitate the processing of your applications. Please complete all rows that apply to services for which you are requesting
d;scounts. Complete this information on Ihe FIRST Form 471 you file. 10 encompass thi! and all other Forms 471 you will file for this funding year. You
need not compJetl:t this informaUon on sUbsequenl Forms 471. Provide your.best estimates for Ihe services ordered 8ClOSS ALL of your Forms 471 .

Schoole/achool districts complete Item 7. Libraries complete Item 8. ConsortIa complete Item 7 and/or Item 8.

Block 2: Impact of Services Ordered on Schools

11111111111
111111111III1IIIITelephone service: Number of classrooms With phone service

Number of students to be served

IF THIS APPLICATION INCLUDES SCHOOLS... AFTER ORDER

b

7a

Number of dassrooms with Internel access

Direct connections 10 the Internet: Number of drops

Diat-op Internet access: Number of c:onnections (up to
56kbllS)

IIIIII
111111
IIIIII

III1IIII
II1IIIII

111111

II1III
III1IIII

111111111

IIIIIIII

Between 10 mbps and 200 mbps

Less lhan 10 mbps

Greater lhan 200 mbps

Direct broadband
HMceS: Number of
bUildings served at
the follOWIng
speeds:

C

f

e

d

9 Number of computers or {lther devices wilh Intemel access 111111111 III1IIII
Block 3: Impact of Services l:lrdered on Libraries

Sa

b

c

IF THIS APPLICATION INCLUDES LIBRARIES...

Number of library palrons to be served

Telephone service: Numbllr of rooms wilh phone service

Ofal-Up Inlemet access: NlJmber of connections (up to
56k\)ps)

III1IIII
III1IIII

AFTER ORDER

III1IIIII
III1IIII
111111111

Direc! connections to Ihe Internet Number of drops

d

e

Dlra~ broadband
services: Number of
buildings salVed at
Iheloiowlng
speeds:

Less than 10 mbps

Between 10 mbps and 200 mbps

G(l!8ter than 200 mbps

IIIIII
IIIIII
IIIIII

III1IIII

11II1I
IIIIII

III1IIII
f

9

Number of buildings with Ir,temel access

Numb9~of computers or ol;,er devioo5 with Intemet access

III1IIII
III1IIII

III1IIII
111111111

Block 4: Discount Calculation Worksheets
You must complete a separate worksheflt for each group of entities sharing one or-more services. If you are filing as a consortium and your members
include SChool dlstficts or library systeml;, you must complete 6 separate workshaet for each of those members. In addition, If you art! applying, for
discounts for administrative bUildIngs or IJther non-instructional facililies, you must complete e worksheet for all schools in the school district or all library
outletsJbranches in the library system in ·)rder to calculate the appropriate discount for those facilities. In general, the follOWing columns musl be
compleled:

INDIVIDUAL SCHOOLS: Columns 1-7 and Columns 9-10
SCHOOLS IN ONE SCHOOL DISTRICT (SHARED SERVICES): Column. 1-10 and Item 9b. Line 1
SCHOOL DISTRICTS: Columns 1-10 and Item 9b, Line 1
LIBRARY OUTLETSIBRANCHES Columns 1-7 and Co'umn l'
LIBRARY OUTLETs/BRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): ColumnS 1-7, Column 11, and Item 9b,lIne 2
LIBRARY SYSTEMS: Columns 1-7, Column 11, and Item Qb, Line 2
CONSORTIA (after completing a wor1l;sheet or worksheet entry for each member entity .as needed): Columns 1-2, Column 12, and Item 9b, line 3

PleaSE refer to the FOtTtl 471 InstructionS for s eciflC information on each Item in the worksheet
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Entity Number __-</_'ft/"-O..,,=S'-'.;J.=--!tc.:S"7---r'-- Applicant's Form Identifier _----;;:-:-:-=(!.:--e--=/!:;s"'--=-__---.,.....,--_
Contact Pe",on /!;fLiaf7 PrlijlJ'1/Q Contact Telephone Number 9sy- ;Jc;:L - <3S'lC .wJ..f4;r

-:..~ ',-, - --;--- ,-".,..-' ,-,--;:;
_, _ ~ ~ _ v ~ ~_~. ~ !'

Block 4: Discount Calculation Worksheet Worksheet _
Page of _

The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application
yOIJ are filing. If you file more than one Worksheet, please number the completed worksheets to assure that they are an processed correctly. PJease
refer to the instructions for information specific to the Type of Application you indicated in Block 1, Item 5.

{For Administrator's Use)
School District or Library System EntitY Number:

3 4 5 6 7 8 9 10 11 12 13-. - .. _.. _.. -- w,""'" ..... '" &tIty N1IIRIMr (If CisCO<lIlf ,.,."... -- S'noQnb f)igi. -- ...., for ealwlP'og ....... 0..., SdloofOistri<lt1ll .. ..........'"' "NSLP er.... - ......... Db--.t .'" - .."""""'" --0.' .....,. -- (ColhCol.l')
..._..

~etlis
,...,

1"0''' ...... -......
sc:::ttOOI.S .um UMMlD

_w.. - ,
SharM krftotl --

ill .... n!fmm M@,. e m m tit1t¥f¥" ~ fill ..
II tf8WW" 1$1 El@@'i#i}I?P - 1m MlIl§1:'2 III ~ ..
~ I§H@~ MmiN • - 1m m'ttt' !Ii 1:\1 .. 1m

Ilii m§l.f !'4Hmijij we. • fa tM e l$ ~ III ..
~ ntHt¥1UM Wh@¥l - m \¥¥ii.¥ii\i§il III ~ -
Iii M MBN! -q;.fiW4 - - Ii Iii \'j ..

21

9b Shared Services

CONSORTIA: CalcuJate the lotal of Column 12. Di'-Ade this lotal by the
number of member entities. Enter the resuft in Column 13.

LIBRARY SYSTEMS: Calculate the total Of Column 7. Divide this total by
the number of outletsJbranches. Emer the reslltt in Column 13.

SCHOOL Q(STRICTS: (lnduding groups of sdloois within school districts.)
Calculate the totals of Columns 4 and 8.. Divide the total ofCofumn 8 by
the total of COlumn 4. Enter the resl4t in Column 13.

9a List entities and calculate cfiscolllt(s);
SchOOl Dis1rfct or Library System Name:
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~ Irthis is a duplicate Funding Request (e.g., of an FRN thaI is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space prOVIded: .

----c!-'oq=e.::--L.,;r-'--,~~-- Applican1's Form Identifier _-,::--,'"-'-"-'''-,.- --,-_

Phone Numbe' 95tf-~.(J;') .. 3seo .L'1'J;2-~~'

10

Entity Number

Contact Person

Block 6: Discount Funding Request(s)
In'truct!ons:'Use one Block 5 page tor EACH sel\lice (Fuflding Request Number)
for which you are requesling discounts. Make as many copies of this page as
needed, and number the compleled pages to assure that they are all processed correctly.

'lll( PRIORITY 1
,..,... TelecommunicationS

SeNlce

11 Category of Service ( onl~' ONE category should be checked)

~ PRIORITY 2
Internal Connectiofls Olher Ihan Basic
Maintenance

... ... Bas~ Maintenance of Inlern"
I'D lnternel Access II,."";! Connections

23 CalcuJatlons

A. Monthly charges (total amount per month for service)

11111111111111
12 Fo,n:' 470 Application Number

IIIII1IIIIIIIII
13 SPIN - Service Provider Identiflcatton Number

III1IIIII
14 Servjce Provider Name

B. How much oJ the amounl in A is ineligible?

III1IIIIIIIII1
C. Eligible monthly j:lre·dlscount amount (A mJnus B)

111111111111111I I D. Number of months service prOVided in fundIng year II

1-_~_-;;;;I;;-=-,--::-:-:--c=:-::c-:-,,--;:-_-c-c-;-__I_,-~--:-:-~+_+E_'_An_(c_nx_U~_')Piiiiiiiiiiilil
15.

15b

15c

15d

F. Annual non-recurr1ng Charges

IIIIIIIIII1111
G. How much of Ine emounl in F is ineJJglbla?

III1II1IIIII11
16a Billing Account Number (e.£i., billed telephone number)

III1IIIIIIIIIII111

111111111
III1IIIIII
11111111111

111111111111111
H. Annual eligible pre-discount arooun1 for non-recurring charges

(F minus G)

o. If the service 1$ sile-specific (provided 10 one site
and flat shered by oIhe~), list the Eflllty Number of
the entity from BlOCk 4 receiving 1his service:
b. If the service Is $harud by an entltles on e Bloc:X 4
WOr1<sheel, Ils! the woJ1(sheet number (e.g., 1):

Entity/EntlUes Receiving Ttlls Service:22

17

19

1&b II Check. this box If there a.re rl"iUltlple Billing Account Numbers and atted'l e
1---- __ complete Itst ollhOSQ numoors to this 8.

A.llowable Vendo, Seloctlon/Contract DalAl (nrntddlyyyy)

(...., on ,.,..". "no) III1IIII
f--1-a---::c-o-nt'",-ac-tc-A'-w-a-'-d'"'o=-e""'t-e":(m-m""""dd""'mY)11111111--I--+-I.-T-.-'.-'-'u-n-'-'n-'-YO-"-O-"--<1-''''-o-un-,-emo~u-n-'-(E-+-H-I---------/

Service StartO,te (mmidd/yyyJ') III IIII of 111111.1111.
t---20-.---"So::rv::ilce End Date{"""'ddJyyyy'_111 III ...li J. O~cour< tIom B~ck 4 Worksheet II
1---::20c;-b--:fm:-·~_t~~-,-~-,-EX_rl-::'.':::lon_o-:-.te----,.- I_I~I._I_I_I_1_1_.L-..J-

K

_.
F

_
Und

_'"9ifliiiilllllllSl
21 Description or This Service: Attachment

You MUST altach a dewlplion oIlhe serl"lce, IncllKllng a breakdown of components. C05ts.
maflufacturer name, make end modAl nun1ber. You must Include any additional accounl or telephone
numbers If 1he bUled acecun\ has multiple numbers. Lebel the desatptlOn with en Attachment Number,
and note number In s rovided.
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00 not wril. in ChI!. Bnl8

Entily Number

Contact Person

Block 6: Certifications and Signature
24~ I certify Ihat the entilies listad in Block 4 of this application are eligible for support because they are: (Check one or bolh.)

8 W' schools under the statulclry definitions of elementary and secondary schools found in the No Child Left Behind Act of 2001. 20 U,S.C.
"" Sees. 7801(18) and (38), that do not operate as for-profit bUsinesses and do not have endowments exceeding $50 million; andlor

b PI libraries or library consonia eligible for assistance from a Slate library administralive agency under the library Services and Technology
Act of i996tha\ do not OIJerate as for-profit businesses and whose budgets are completely separate from any schoolS. including. but not
limIted to, elementary, secondary schools. colleges. or universities.

2SW"1 certify that the entity I represent or lhe entilies listed on Ihis application have secured access, separately or through lhlS program, '0 all of the
'" rasourcas, inclUding computers, training, software, internal connections, maintenance, and electrical capacity, necessary 10 use Ihe services

purchased effectively. t recogniz.e that some of the aforementioned resources are nol eligIble for support. I certify that the entities I represenl or
the enlifies listed on (his appJlcalion have secured access to. all of the resources to pay the discounted charges tor eligible servIces from funds to
which access has been securad in Ihe current funding year. I certify that the Billed Entfty will pay the non-<:llscounf portion of the cost of the gOOds
and services 10 the service provlcler{s).

a

b

c

d

•

Total funding year pre:dlscounl iMl'lOUnt on this Form 471
(Add the entries from hems 231 Cln all Block 5 DiSCOunt Funding Requests.)

Total funding commitment request amount on this Form 471
(Add lhe entries from lIems.23K on all BlOCk 5 Discount FundIng Requests.)

Total applicant non-<:liscounl share
(SUbtract lIem 25b from lIem 2~1.)

Total bUdgeted·amount altocaled 10 resources not eligible for E-rate support

Total amount necessary for the appllcanllo pay Ule non-discounl share of Ihe
services requested on lhis application AND to secure access to the fesources
necessary to make effeclive use of the discounts. (Add lIems 25c and 25d.)

III1IIIIIIIII1
III1IIIIIIII11
III1II1IIIII11
III1IIIIIII111
111111111111111

~ Check this box if you are receiving any of the funds in Item 25e directly from a service provider listed on any of the FormS 471 hied by this
Billed Entity for this funding year, or if a service provider ijsled on any of the Forms 471 filed by this Billed Entity for this funding year assisted
you in locating funds in lIem ;~5e. .

26'- I certify (hal all of the schools and libraries or library consortia Iiated in Block 4 of this application are covered by lechnology plans fhat are written.
that COver 81112 months of the fun,jing year, and (hal have been or will be approved by a atate or olher authorized body, and an SLD-certified
technology plan approver, prior to Ihe commencement of service. The plans were written at the following telJ'el{s):

a,,- an individual technology plem for using the services requested in this application; end/or

b III higher-level technology plaf'(s) for using the services requesled in this application; O(

c II no technolOgy plan needed; applying for basic local, cellular, PCS, and/or long distance telephone service and/or voice mall only.

2~' I ce~lfy that I posl~d my Form 470 and (if applicable) made my RFP available for at least 28 days before considering all bkls receIved and selecting
, a service provider. J cerllfy that all bids submltled were carefUlly considered and the most cost-effective service offering wss selected, with price

being the pJimary fector considered, and is the most cost-effective means of meeting educational needs Elnd technology plan goals.

2ii1f{ I certify lhalths entity responsible for selecting Ihe service provider(s) has reviewed aU applicable FCC, s(ale, and rocal procuramenVcompelitive
bidding requIrements and Ihat the Emmy or entitles Ustad on this application have complied with 'hem.

29_ \ certify 'hat the services the appllc,mt purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and will
not be sold, resold, or transferred in consideration for money or any other thing of value. except as permilled by the Commission's rUles al47
C.F.R Sec, 54.500(k}. Additionally, I certify that fhe Billed Enlity has nol received anything of value or a promise of anything of value, other than
services and equipment requesled under this form, from Ihe service provider{s). or any representative or agent thereof or any consultar.t in
connection witll this request for services.

30~ cenify that I and ihe enlily(ies) I represent have complied wilh all program rulas and I acknowledge thai failure to do so may result in denial 01
dIscount funding end/or cancellalion of funding commitments. There are signed contracts covering all of the services listed on this Form 471
except for those services prOVided under non-eontracted tantfetl or monttl-\Q>omonth arrangements. I acknowledge that failure to comply with
program rules could result in cIvil or criminal prosecution by the appropriate law enforcement authorities.
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D.".lwri~ .'hi""~

Entity Number __70~/-=Io,-,O,--,5,-;:l"",c1_,_q,,;---,-__ Appllcenl'e Form IdenU"er <1ees
Contoct Pe"'on AMef/-; Pn'jbi{o...· Phone Numb.r 7?Y-.?O:J-35l'O .Rr!- 11¥s'

uro of aut 39 Date

Printed name of authorized person II1IIIIIII
111111111111111111111111111111

nUe or position of authorized person

11111111111111111111111111111I
Street Addrese, P.O. Box, or Route Number

III IIIIII III I II Ie.a •••••• •••• I.
CllY

III1IIIIIIIII11111111111111111
State Zip C,)de

II IIIII IIII
Telephone number of authorized person Ext 42c Fax number of authorized person

1.111111. IIII III II. IIII

40

41

38

420

42b

31~ I acknowledge that the discount level used for shared services is conchlional, for fulure years. upon ensuring that the mosl disadvantaged schools
and libraries that are treated 8a sharing in the service, receive an appropriate share of benefits fmm those services,

32~ I certify that I will retain required documents for a period of at least five years after lhe last day of service delivered. I certify that I will retain all
documenls necessary to demonslrate compliance with the slaMe and Commission rules regarding the application for, receipl of, and delivery of
services receiving schools and libraries discounts, and Ihal if audiled, I will make such records available to the Administrator I acknowledge that I
may be audited pursuant to part~cipation in Ihe schools and libraries program,

33 _ I certify Ihall am authonzed 10 order telecommunications and other supported services for the eligible entily(ies) listed on this applICation. I ce'rtify
that I am aulhorized to submit this request on behalf of the eligible enlily(ies) listed on this application, that I have examined this request, thai all of
the information on this form Is truB and corred to the best of my \rnowledge, that the entities that are receiving discounts pursuant to Ihis application
have complied with Ihe terms, ccmditions and purposes of the program, Ihat no kickbacks were paid 10 anyone and Ihat false stalements on this
form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Sees. 502. 503(b), or fine or imprisonment under Tille 18 of the
United States Code, 1B U.S.C, :::',ec, 1001 and civil violations of the False C\aimsAct

34~ I acknOWledge thai FC~ rules pr:lVide that persons who have been conyicted of criminal violations or held civilly liable for certain acts arising from
their participation in Ihe schools .:md libraries support mechanism are subject to suspension and debannent from Ihe program. I will institute
reasonable measures to be informed. and will notify USAC should I be informed or become aware that r or any of the enlities listed on thiS
application, or any person assOCiated in any way with my entity andfor Ihe entilies listed on this application, is convicted of a Cfiminal violation or
hekl civilly liable for acts erising hom their participation in the schools end libraries support mechanism.

35'" I certify ttlat itany of the Funding Requests on this Form 471 are for discounts for products or services that contain both eligible and ineligible
components, thai I have allocate,j the cost of the conlractlo eligible and ineligible components as required by the Commission's rules al47 C.F.R.
Sec. 54.504(9)(1), (2).

36 f( I certify that this funding requesl,joes not constitute a request for internal connections sen:.lces, except basic: maintenance services, in Violation of
. the Commission requirement Ihat: eligible enlitles are not eligible for such support more than twice every five funding years beginnins with Funding

Year 2005 as required by the Commission's Mes at47 C.F.R. Sec. 54.506(c).

37 ).('1 cerlily lhat the non-discount portion of the cosls for eligible servIces wllJ nol be paid by the service provider, The pre-discount costs of eligible
services featured on this Form 4j'1 are net of any rebales or discounts offered by the service provider. I acknOWledge that, for the purpose of this
rule, the provision, by provider of a supported service, of free services or products unrelated 10 the supported service or product constitutes a
rebate of some or all f I costc:~ supported services.

42d
E-mail addreee of authorized person

1111111111I1111111111111111111m
42.

Neme of authorized parson's emproyer

1118••11••11111111111111111111

Page 6 of 7 FCC Form 471 - November 2004



The Americans with Disabllltise Act, thelndlvlduafs with Disabilities Education Act and the Rehlbmtation Act may Impose obllgatlon8 on.
entitles to make the 8ervlc88 purchased with theae discounts aCcessible to and usable by people'wlth dleablUtles,

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all SChools and libraries ordering services thai are eligible for and seeking
uni\le(sal saNlce discounts to file lhisServi~s Ordered and Certification Form (FCC Form 471) with the Universal Service Administrator. 47 C.F.R.§ 64.504.
The collection orinformation stems from the Commission's autl'lOrity under Seclion 254 of Ihe Communications Act oJ 1934, as amended. 47U.S.C. § 254. The
data in the report will be used to enSure that schools and libraries comply with the competitive bidding reqUirement contained in 47C.F.R. § 54.504. All schools
and librarie's planning to order seNices eligible for universal service dlscounls musl file this form Ihemselv9s or as part of a consortium.

An agency may nol conduct or sponsor, and a person is not required to respond to, a collection of information unless II displays a currenUy valid OMB control
number.

The FCC is authorized under the Convnunlcalions Act of 1934, as amended, to collect the information we requesl in this form. We will use the informallon you
provIde to datermine whether appro\ling Ihls application is in the pubUc interest. If we believe there may be a violat"lon or a potential violation of any applicable
statute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, proseculing, enforcing, or
implementing Ihe slatute, rule, regulation or Older. In cerlain cases, lhe information in your application may be disclosed to the oepartment of Justice Of a court
or adjUdicative body WIlen (a) the FCC; or (b) any employee of the FCC, or (c) lhe United Slales Government IS a parly of a proceeding before the body or has
an interest in the proceeding. In addition, consistent with the Communications Act 011934, FCC regUlations and orders, the Freedom of Information Act, 5
U.S:C. § 552, or other applicable law, information prOVided in or submiUed with this form or in response to subsequent inquiries may be disclosed 10 the public.

If you owe a past due debito the Federal gO\lernmenl, the information you provide may also be disclosed to Ihe Department of the Treasury Financial
Management Service, other Federal agtmcies and/or your employer to off6et your salary, IRS tax refund or other paymenls to collect that deb!. The FCC may
also provide th~ information to these agencies through Ihe matching of computer records when authorized.

If you do not provide the Informalion we request on the form, the FCC may delay processing of your application or may return your application without action.

The foregoing Notice is required by the Paperwork Reduclion Act of 1995, Pub. L. No. 104·13,44 U.S.C. § 350', et seq.

Puolic reporting burden for Ihis collection of informetion is estimated to average 4 hours per response, including the time for reviewing instructions. searching
existlng dala soun::es, gathering and m~inlaining the data needed, completing, and reviewing the colleclion of information. Send comments regarding this
burden estlmale or any other aspect of this collection of information, including suggestions for reducing the reporting burden to !he Federal Communications
Commission, Performance E\lalualion end Records Management, Washington, DC 20554.

Please submit this form to:

SL.rt.Form 471
P.O. Box 7026
Lawrence, Kansas 66044·7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mall this form
to:

SLD Forms
ATTN: SLD Form 471
3B3,1 Greenway Drive
Lawrence, Kansas 66046
(BB8) 203·B100
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FCC Form 471 Do not write in this area. Approval by OMB
3060-0806

11111111111

Schools and Libraries Univers'll Service
Description of Services Ordered and Certification Form 471

Esllmated Average Burden Hours per Response: 4 hours
This form asks schools and libraries to Iisllhe eligible telecommunications-related services they have ordered and estimate the annual

charges for them so that lhe Fund Administrator can set aside sufficient 6upp0l'1lo reimburse providers for services,
Please read Instructions before beginnIng this appllcaUon. (You can also tile onnne atwww.sl.unlvernleervlce.org.)

The Instructions Include Information on the deadlines for fllln this a lIeation.

Create OUt own code to ldenti THIS Form 411

Applicant's Form'ldentifier

2 a Funding Year: July 1.1111through June 30.

• Chet:k !\ere. it any memberi or this consortium are ineligible or non-governmental entities.

(LEA; pUblic or nOI'l·public le.g, diocesan) local dist,ict representing mulliple schools)

(Including library system,library outlet/branch oc library consortium as defIned under LSTAJ

111111111111111

111111111111111111111111111111
Billed Enlity Number 1111111111

11111 1111111111111
III1IIIIIIII III III1IIIII

SchoOl Dislricl

Library

City

Street Address,
P.O. Box,
or Route Number

4a

111111111111111111111111111111
-SIa-le-.----"l[ZiP Code IIIII IIII

E~ Fax

b ~~:~~n·lllllllll. IIII C Number III III IIII
s a 'T~y-p"e--:o"f----:lrlfC-CC-CI-nd-iv-l-dL'-Ja-I-S-C-hO-O-I--(-in-d-iv-ld-u-a-'-p-'ub"'''iC''o'''-'no''n=-ll=ub=-I-IC-SC-'-hOO-I)-----====-==:;...==-=====

Application /"'"
~

ID
If Consorlium

Block 1: Billed Entity Information The "Billed Enll "I. Ihe enll paying the 'ilia for Ihe ••M"a 1101•• on Ihls fonn.)
Name of

1 a Billed Entity

IIIIII
IIII IIII I II

City III1IIIIIIIIIII111111111111111
-SIa-to--.---';'~iPcodeIIIII IIII
Check the box nexl to your preferred mode of contact and provide your contact information. One box MUST be checked and an
entry provided.

b St,eet Address,
P.O. Box,
or Roule Number

6 ~:~~~~s 11111111111111111111111111111111
First, if the Contact Person's Street Address is the same as in Itgm 4, check this box. Ilii If nol,. please complete the enlries
for the Slreet Address below.

riIlc
Fill(

d tl""""" In-lUI 1111

/ .;

047001 1 0
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Entity Number

Contact Person

Appllcant'e Form Identifier _-::.:-I).6'(.,-,n='t!.~s,,---: ---:-__
Phone Number 9?'C t.JO~ - 3!>7JO R# l'2~r

This information will facililate the processing of your app"cations. Please complete all rows that apply to services for which you are requesting
discounts. Complete Ihis information on the FIRST Form 411 you file, to encompass this and aIr other Forms 471 you will file for this funding year. You
need not cor1?plete this information on subseQuent Forms 471. Provide your best astlmates tor the services ordered across ALL of your Forms 471.

Sc~oolslschool districts complete Item 7. Libraries complete Item 8. Consortia complele Item 7 and/or Item 8.

Block 2: Impact of Services Ordered on Schools

IF THIS APPLICATION INCLUDES SCHOOLS... AFTER ORDER

7a Number or sludel1ts to be served III1IIIII
b Telephone service: Number 01 classrooms with phone service IIIIIIII III1IIII
C

Dial-up Intamet access: NIJmbar of connections (up to III1IIII III1IIII56kbps)

Direct broadband Less than 10 mbps 1111111 IIIIIIservices: Number of

d buildings served at
Between 10 mbpsand 200 mbps IIIIII IIIIIIthe following

speedS;
Gr::ater than 200 mbps IIIIII IIIIII

e Direct connections to lhe Internet: Number 01 drops III1IIII III1IIII
f Number of classrooms with Internet access IIIIIIII III1IIII

9 Number of computers or other devices wilh Internet access III1IIII IIIIIDI
Block 3: Impact of Services (I,dered on Libraries

IF THiS APPLICATION INCLUDES LIBRARIES... AFTER ORDER

8a Number or nbrary patrons I·, be served 11111111111
b Telephone servIce: Number of rooms with phone servIce IIIIIIII 111111111
C

Olal-up Internet access: Number of connections (up to 111111111 III1IIII56kbps)

OlrecllJroadband Less than 10 mbps IIIIII IIIIIIservices: Number of

d buildings served at
Between 10 mbps and 200 mbps IIIIII IIIIIIthe following

speeds:
Gre.ler Ihan 200 mbps 111111 IIIIII

e Direct connections to the Internet Number of drops IIIIIIII IIIIIIII
f Number of buildings wilh Internet access III1IIII III1IIII

9 Number of compulers or other devices with Intemet access III1IIII III1IIII
alock 4: Discount Calculation Worksheets
You must complete OJ separate worksheet for each group of entities sharing one or more services. If you are filing a8 8 consortium and your members
include school districts or library systems, you must complete a separale worksheet for each of lhose members. In addiUon, ir you are applying for
discounts for administrative buildings or other non-Inslructional facilities, you must complete e worksheet for all schools in lhe school district or all library
oulletsJblanches In the IllJrary system in older to calculate the appropriate discount for those facilities. In general, the following columns mUBI be
completad:

INDIVIDUAL SCHOOLS: Columns 1-7 and Columns 9-10
SCHOOLS IN ONE SCHOOL DISTRICT (SHARED SERVICES): Columns 1-10 and lIem 9b. Line 1
SCHOOL DISTRICTS: Columns 1-10 and Item 9b, Line 1
LIBRARY OUTLETS/BRANCHES Columns 1-7 and Column 11
LIBRARY OUTLETs/BRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7. Column 11, and lIem 9b. Line 2
LIBRARY SYSTEMS; Columns 1-7, Column 11, end lIem 9b. Line 2
CONSORTIA (after completing a worksheet or worksheet entry ror each member entity as needed): Columns 1-2, Column 12, and lIem 9b, Une 3

Please refer to the Form 4711nsuuctlons for s acifie information on each Item In the worksheet.
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Entity Number

Contact Person

".2:3~ I <fa -APPlicanr;-Fonn Identifier ..[)/rX!..S
[?PlOin DrU/bw io...c Contact Telephone Number 9'S'I~'ZP'l-&s,1)O.erf . /~S"

. " /,

Block 4: Discount Calculation Worksheet Worksheet _
Page 01 _

The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to the i~structions for information specffic to the Type of ~plicationyou indicated in Block. 1, Item 5.

Hi

•

m

~

!!II

•
11III

~!..

~I-

~

!i1

ilil

Il!i1&ii£J:zg;;

~IH'hlI!fliOO

_1_-•a1~"=Im
~

ill 1_1i4iW\1l1 k@\'@j@1 m

mlllii& :M:t@ !NMti'· I ~

~

(FQf Admlnistrato(s use)
School District or Library System Entity Number:

3 4 5 6 7 • 9 10 11 12 13

'::" T~=:::of

_..
;:: - ~~ .=:"&1 .. l:lltif)'N........ Df OiSDCUI'll I~

Sb*IbEJigiblll - Db' SctIooI DmrIct in .. -..... ""...... e..,.. "'-" ......."'-'" o• .... ~~......,. -u •• ......... .- ~CoU -.00&.1) .l~v...'"

_. ...,
l::-~'

.100&_ ..-
$CttQOLS AHl) UBIUUU£J S:::-s.."=- ....... ~ , ........

~ I... '41&4 t RaSH M I • I • I' QIPI ~ I !!\Il I- I g

I!!! INi M Iiii I@#¥*MW I~ 1m ,madA@1 II¥J I I1li1 I 11II I I!mI

I!\ijj I~""'I /Mii!I!!iM I 1m I m 1.1t @! l!l I ~I.. I liB

2
.Ent«)'MIlmberMO

NCES~·tfor~ooIs)...
FSCS coo. (fer UbnIries)

y:~~r·:;2~~m1*~AA!~

i::=h·.>:;:~~Y.~~

§~~~:~iE~~~~;;~~

gs;:~~~::§0ilE::~~

l&iSii~k pM U Be
1iP~~

:;:~~~~::';;·.r;g=>?;~f#.J;2u

!2if~S";;~~~2:Y$&:;~:::·

1I!!'II!IiiIl~iI!IiI1l!i-iiI!""-

:E,"@£~~~'J.22i2~~:r.g

'ILL""'"

1
I'bmro .., EliQiIo.. EmIC)'

SCHOOL DISTRICTS: (Induding groups of schoots within sChool districts.)
Calculate the totals of Columns 4 and 6. Divide the total of Column Bby
the total of Column 4. Enter tile result in Column 13.

LIBRARY SYSTEMS: Calculate ttle total of Column 7. Divide this total by
the number of outlelSlbranche&. Enter the resu" in Column 13.

CONSORTlA: Calculat1J the total of Column 12. Divide this total by the
number of member entities. Enter the resutt in Column 13.

9b Shared Services

9a list entities and calculate discount(s):
School DiStrict or Library System Name:
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Entity Number --~---"=-:"==-7.-'-'.LT""--:--Applicant's Form Identifier DrrtlS
Contact Person Phone Numbe, 99f-:;J():l.-3SOo ,il-#112ft,S:
Block 6; Discount Funding Requeet(s)
Instructione: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts Make as many copies of Ihis page as
needed, and number the completed pages to assure thai they are aU processed correctly.

10 Iii If this is a duphcate Funding Request (e.g.\ of an FRN Ihat is not yet approved. under appeal.
elc.), ctleck Ihl6 box and enter the original FRN in the space provided: III1III

1Ii PRtORITY 1
" Telecommunications

Servtee

11
Category of Service ( onl)' ONE category should be cheCk.ed)

~ PRIORITY 2
. tnlerna\ Connections Olt\ef (han essie

Maintenance

rli Inlernel Access ~ Basic Maintenance 01 IntBfoal
Connactions

23 Calculations

A. Monthly charges (fatal amount per month for sOlVlce)

1111111111111.

II

111111111

111111111111111

III1IIIIIIII11

III1IIIIIIII11

1111111111111.
B. How much of the amount in A is Ineligible?

D. Number of monlhs serVIce provided in fundlne year

C. Eligible monlhly pr&dlscOunt amount (A minus B)

11111111111111

G. How muctl of the amount In F is lnellglbfe?

J. Dlscouni from Block'" Wonuiheet

H, AnnUSI eligible pre-dlscounl amount for non-recurring charges
(Fmlnus G)

12 form 470 Application Nurnber

111111111111111
13 SPIN - Service Provider IdentifJcatlon Number

II1IIIIII
14 Serv)ce ProvIder Name

15a II
;

15b I!'
l!

"..
15c c-e

•••
15d IIR Chedllhit ~Kthi' Fundll'lg l~eqlJEl.111I tI If

con'",..oool.n'RNlrom.~~oo. IIIIIII ~f\Jnding yl!1lrbB8E!d 011 a mum"llIler conlracl
Ifso. provide Ihe1 FRN here.

16a Billing Account. Number (S-tl., billed tel"Phone num'Der)

111111111111111111
10b II Check this box iflhere ere multiple Billing Account NumlJel"$ and attach a

com lete list of lhose numbers to ttlls a e.
Allowable Vondor SolectlDnlConlracl Oalo (mmlddfyyyy)

17 (baaed Qfl Foon470 filing'l III1IIII
18 IIIIII
19 111111 ~

N

Service end Date (mmiddlyyyy) IIIIII
.,

20a "-- !Conlrsct Expiration Date IIIIIIII20b (mmldOJyyyy)

I. Totel fundIng year pre-dlstounlamount (E + H)

III1III1IIIII1_.
/-;K",.-cF::-u-n"'d;'-ng--::c'-o-m-m-;itmc-e-nt:-R=.-a-u-..'-,-cr:-1x-J-;lc--------

I---c-c-~------~- III1IIIIIII111
21 Description of This Ssrvlce; Attachment

Yoo MUST atlactl a descriptton or Ille servICe, including a breakcJown of components, costs,
manufacturer name, make and model number. You 1QJ6t include any additlonel accou,:,t or telephone
numbers It the billed account has mullipk:' numbers. Label the dascfjplion with an Anachmenl NumbBJ".
and nole number In space prOVIded.

22 Entity/Entitles Receiving This ServJce:
a. If the service Is slte-speclf6c (provided to one site
and nol atlatBd by others), list the Entity Number of
the entity rrom Block'" raceiving this service:
b. It the servk::e is shared by all enlilies on a Block'"
workBheel, list the worksheet number (a.g .. 1):

1111111111
III1IIIIII
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Entity Number

Do not write In lhls Brea

" :S.l LIB () ~J1_-;;--=<><=.••:....-"..~2--'-1_7'-""7-,- Applicant's Form Idsntifier __::-_-"J.",J",fJ:"'->=e:'C.:::$ c-_

Conlacl Person (!)·nan /J,'2- Phone Number 9sY" '2.D z.. 'y;tl {) ./'flf2{fS'
•

Block 6: Certifications and Signature
24.• I certify that the e·ntities listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

- a ... schools under the statutory definitions of elementary end secondary schools found in the No C~lId Left Behind Act of 2001, 20 U.S.C.
Sec6. 7801(18) and (38j, thet do nol operete as for-profit businesses end do nol have endowmenls exceeding $50 million, and/or

b mJ libraries or library consoltia eligible for assistance from a State library administrative agency under the Library Services and Technology
Act of 19961hat do not operate as for-profit businesses and whose budgets are Completely seperate from any schools. including, but not
limited 10, elementary. SErcondary schools, colleges, or universities.

2~· I certify that Ihe entity I represent or the entities listed on this application have secured access, separately or lhrough this program, to all of the
resources, including computers, training, software. internal connections. meintenance, and electrical capacity, nece6sary 10 use the services
purchased effectively. I recognii:e that some of the aforementioned resources are not eligible for support. I certify that the entities I represent or
the entities listed on this application have secured eccess to ell of the resources 10 pay the discounted charges for eligible services from funds to
which access has been secured in the current funding year. I eertily that the Billed Enlity will pay lhe non·discount portion or the cost of the goods
and services to the service provider(s).

•
b

c

d

•

Total funding year pre-discount amount on this Form 471
(Add the entries from lIems 231 on all Block 5 Discount Funding Requests.)

Total funding commilmen' requosl amount on this Form 471
(Add the entries from lIems 23K on all Block 5 Discount Funding Requests.)

Total applicant non-discounl sMre
(Subtraclltem 25b from Item 25a.)

Total budgeted amount allocate,j to resources not eligible fOf E-rate support

Total amount necessary for the :lpplicanl to pay Ihe non-discount share of the
services requested on this applil::aUon AND to secure access to the resources
necessary to make effective use of (he discounts. (Add Items 25c and 25d.)

11111111111111
.111111111111
11111111111111
111111111111111
11111111111111

L
.:Checl< Ihis box if you are reooiVing any of the funds in Ilem 25e directly from a servIce provider listed on any of the Forms 471 filed by this

f Billed Entity for this funding ',ear, or if e service provider listed on any of the Forms 471 filed by thia Billed Entity for this funding year assisled
you in locating funds in Item 25e.

26)j( I cerlify thai all of the schools aod libraries or library consortia listed in Block 4 of this application are covered by technology plans (hat are wrlUen,
that cover all 12 months 01 the funding year. and that have been or will be approved by a state or olher authoTlzed body. and an SLD~certitied

technology plan approver, prior tel the commencement of service. The plans were written et the following level(s):

a.' an individual technology plan for using tha services requested in this application; and/or

b II higher-level technology plan(s) for using Ihe services requested in Ihis application; or

c II no technology plan neede,j; applying for basic local, cellular, PCS, and/or long distance telephone service and/or voice mail only.

2r.k·, certify thetl posted my Form 470 and (if applicable) made my RFP available for at leasl28 days before considering all bids received and selecting
a service provider. I certify thai all bids submilled were carefully considered and the most cosl·effective service offering was selected. with price
being the primary factor oonsiderEld, and is Ihe most cost~effeclivemeans of meetlng educ.atlonal needs and technology plan goals.

2~"1 cartlfy that the entity responsible for selecting the Bervice provider(s) has reviewed all appl;cable FCC, state, and local procurementloompetitive
bidding requirements and thai the entity or entilies listed on this application have complied with them.

2911:'1 certify that the services the applic;ant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educaUonal purposes and will
not be sold, resold. or transferred in consideration for money or any othar thing of value. except as permitted by the Commission's rules al47
C.F.R. Sec. 54.500(k). Additionally, I certify lhat the Billed Enilly has not receIVed anylhing of value or a promise of anything of value. other than
services and equipment requested under this form, from l11e service provlder(s). or eny represenlative or agent thereof or any consultant in
connection with this requesllor services.

30~·certify Ihat I and lhe entity(ies} I rapresent have complied with ell program rules and I acknowledge that failure to do so may result in denial of
discount funding and/or cancellation or funding commitments. There ere Signed contracts covering all of Ihe services listed on this Form 471
except for Ihose services provided under non-contractod tariffed or month-Io-month arrangements. I acknowledge thet failure to comply with
program rula6 could result in civil or criminal pro'iieculion by tha appropriate law enforcement authorities.
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Do not write in th',t; area

En.tily Number

Contact Pereon

_...,,----',"'-'-.~.c:.7/)f'-L1-.'I.L8'f---,.----- Applicant" Form Identlfl.r ()/l?f!.. S
briol) b1-..'111lo..- Phon. Numb.r CJS'I- :;H)!;!.- 3S00 £'f.+ f't4;>S

31 sr' 1acknowledge that the diSl:ount level used for shared services is condilional. for future years, upon ensuring thallhe ~ost disadvantaged schools
• and libraries that are treated as sharing in the service. feceive an appropriate share of benefits from Ihose services.

32~1 certify that I wUl retain required documents for a period of at least fIVe years after the lest day of service delivered. I certify that I will rete in all
documents necessary to demonstrate compliance with the slatute and Commission rules regarding the application lor, receipt of, and delivery of
services receiving schools and librarIes discounts, end that If aUdited, I will make such records available to the Administrator. I aCknOWledge that I
may be audited pursuant to participation in the schools and libraries program.

3~)J I certify that I am authorized to order telet:ommunications and other supported services for the eligible entity(ies) Iisled on this applicatron. I certify
tnatl am authorized to submit thili request on behalf of the eligible enttfy(ies) listed on this application. that I have examined Ihis request. that all of
the Information on Ihis rorm is trUE~ and correct to the best of my knOWledge, that the entities that are receiving discounts pursuant to this application
have comprted wilh the lerms. condllions and purposes of the program, that no kickbacks were paid to anyone and thai false stalements on this
form can be punished by fine or fc)rfeilure under the CommunicatIons Act, 47 U.S.C. Sees. 502, 503(b), or fine or imprisonment under Tille 18 of the
United States Code. 18 U.S.C SEIC. 1001 and civil violations of the False Claims Act.

3~ 1acknow1edge that FCC rules provide Ihal parsons who have been co':'!vicled of criminal violations or held civilly liable for certain ecls arising from
their participation in the schools and libraries support mechanism are subjeclto suspension and debarment from Ihe program. I will institute
reasonable measures to be informed, and will nOllfy USAC should I be Informed or become aware that I or any of the entities listed on lt1is
application. or any person associC:lted in any way 'Nith my entity andlor Ihe antilies lisled on lhis application, Is convicted of a criminal violation or
held civilly liable fC?r acts anslng from their participation in the schools and libraries support mechanism.

Sign. h.QfJzed ..... •••_ 39 0 ...

Printed name of authorized person II1III1III
111111111111111111111111111111

Tttle or poeltlon of authorized peraon

111111111111111111111111111111
Street Addrees. P.O. Box, or Route Number

11111111111111111111 IIIII....~~~••••a...... ••••••
C"v

111111111111111111111111111111
Slat. Zip Cod.

.. IIIII IIII

40

41

38

423

3ill I certify that if any of the Funding Hequests on this Form 471 are for discounts for producls or services that contain both eligible and ineligible
components. that I have allocated Ihe cost of tha contract to eligible and ineligible components as required by tne Commission's rules at 47 C.F.R.
Sec. 54.504(9)(1). (2).

36)(' I certify that this funding requesl does nol constitute a request for internal connections ssrvices. except ba$ic main.tenance services, in Violation of
the Commission requirement that eligible entities are not eligible for such support more than twice every five funding years beginning wilh Funding
Year 2005 as required by the Commission's rules at 47 C.F.R. Sec. 54.506(c).

37~· I certify that the non-discount portion of the cosls for eligIble services will not be paid by the service prOVider. The pre·discount costs of eligible
servIces featured on this Form 47'1 are net of any rebates or discounts offered by ttle service provider. I acknowledge that, for the purpose of thIs
rule, the provision, by the£~~~ ._of..a.suPP.9.rtc::.d. service, of free services or products unrelaled to the supported service or producl conslilutes a
rebal some .of'tt\e cost orted services•..

••1111111 IIII III III II.
E-mail addreee of authorized pereon

1111I11111I1111111111111111111m

42b

42d

Telephone number of authol1ze~ person Ext 42c Fax numb~r of authorized person

42.
Name of authorized pereon'e, employer

111111111111111111111111111111
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The Americans with Disabilities Act, the Indlvldusls wIth Disabilities Education Act and the RehabllltaUon Act may Impose O'bllgatlons on
entitles to make the services purchased with theee discounts accessible to and ueable by people with disabilities.

NOTICE: Sectlon 54.504 of the Federal Communications Commisslon's rules requires all schools and libraries ordering services that are eligible for and seeking
universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) wllh the Universal Servk;e Administrator. 47 C.F.R§ 54.504.
The collection of information stems from the Commission's authority-unde, Section 254 of the Communications Act 0' 1934, as amended. 47U.S.C. § 254. The
dala in the report will be used to ensure that schools and libraries comply with the competilive bldding.requirement contained in 47C.F.R. § 64.504. All schools
and libraries planning 10 order services, eligible for universal service discounts must file this form themselves or as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond to, a COllection 0' information unless it displays a currently valid OMB control
number.

The FCC is authorized under the Communications Act of 1934, as amended, 10 collect the information we request in this form. We will use the inlormalion you
provide to determine Whether approving this application is in the public interest, If we believe there may be a violatron or a potential violation of any applicable
statute, regulation, rule or order, your application may be referred 10 Ihe Federel, state, or local agency responsible for investigating, prosecuting. enforcing, or
implementing the statute, rule. regulation or order. In certain cases, (he informalion in your application may be disclosed 10 the Department of Juslice or a court
or adjudicative body when (a) the FCC; or (b) any employee of the fCC; or (c) the United Slates Government is 8 party of a proceeding before lhe body or has
an interest in the proceeding. In addilion, consistent with the COmmunications Act of 1934, fCC regulations and orders, the Freedom of Information Act, 5
U.S.C. § 552, or other applicable law, ir1formalion provided in or submilled with this ronn or in response to subsequent inquiries may be disclosed to the public.

If you ow~ a past due debt to lhe Federal government, the information you provide may also be disclosed to the Department 01 the Treasury Financial
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to collectlha! deb!. The FCC may
also provide the Information to these a~lencies through the matching of computer records when autno,ized.

If you do not provide the information wEI,requesl on the form, the FCC may delay processing of your application or may return your application without action.

The foregoing Notice Is required by the Papel'WOrk Reduction Act of 1995, Pub.l. No. 104·13,44 U.S.C, § 3501, et seq.

Public reporting burden for this collection of information is es«mated to average 4 hours per response, indUdlng the lime for reviewing instructions, searching
existing dala sources, gathering and m.:I\ntaining the data needed, completing, and reviewing the colleclion of information. Send comments regarding this
burden estimate or any other aspect of this collection of infOrmalion, including suggestions for reducing lhe reporting burden to the Federal Communications
Commission, Performance Evaluation ~lnd Records Managemenl, Washington, DC 20554.

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044·7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mall this form
to:

SLiD Forms
ATTN: SLD Fonn 471
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203·8100
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FCC Form 471 DO not write in this area. Approval by OMB
3060-0806

III1IIIIIICreate our own code to identi THIS Forni 471

Schools and Libraries Universal Service
Description of Services Ordered and Certification Form 471

Estimated Average Burden Hours per Response: 4 hours
This form asks scht;)ols and libraries to 1;61 the eligible telecommunications-related services they have ordered and ~5timale the annual

charges for them 50 that the Fund Administrator can set aside" suHicient support to reimburse providers for services.
Please read Instructions before beginning this application. (You can also file onnne at www.sl.unlversalssrvlce.org.)

The Instructions include information on the deadlines for fllln this 8 lIeatlon.

Applicant's Form Identifier

Block 1: Billed Entit Information The "Billed Entity" Is the eMUt a In tne bills for the service, listed on this fonn.)

Name of
1 3 Billed Entily

2 3 Funding Year: July 1.IIIII'hrough June 30,

m Check here Uany members of this consortium ara ineligible or non·governmental enlilies.

(LEA; public or non-public le.g. diocesanjlocal district representing multiple schools)

(including library system, library ouUeVbranch or library consortium as defined under LSTA)

City

Streel Address,
P.O. Box,
er Route Number

111111111111111111111111111111
-Sta-te-.-,-[ZiP Code 11111 IIII

Ext Fax

b ~~I:~~·1111111111 IIII C Number III 1111 1111
5 3 --"T"yp=-e=-=o'f==")(-C',';=:'-'-=n--=rv.=,.=-,':,e::'=S=Ch-=O=O:'1====-_-====='--J. --=====---=====--"'===='-.-.j

u u (Individual public or non-public SChool)
Application

Hi& School District

BlI Library

II Consortium

43

6 ~:~ 111111111111111111111111111111

11111111111111111111 IIIII
11111111111111111111 IIII

City 111111111111111111111111111111
-State--::=I==-tl [ZiP CodeIIIII IIII
Check the box next to your preferred mode of contact and provide your contact information. One box MUST be checked and an
entry prOVided.

b Street Address,
P.O. Box,
or Route Number

First. if the Contacl Person's Street Address is the same as in Item 4, check this box. Ii!iIlf not, please complete the entries
for the Street Address below.

Ext Fax

mC ~~::.~•••1111111 IIII d Number III III 1111
E-ma» Address

i e 1111111111II111111111111111111111
f ~~~I~ci/i~~~~~~~~mmer 111111111111111111111111111111

III1IIIIIIII1111111111111111
'------------TllTr

04700 1 1 0

Page 1 of} FCC Form 471 • November 2004



Enlity Number

Contact Person

Appllcanl's Form Idenllfier _=----;fLC' (!'--"-f."'5"";-- ;-:-__
Phone Number <15'(-~.).-3svo ,U/lyps

This information will facilitate the proce:3sing of your applications. Please complete all rows thai apply to services for which you are requesting
dlsoounts. Complete this information all the FIRST Form 471 you file, 10 encompass this and all other Forms 471 you will fila for this funding year. You
need.not complate this information on subsequenl Forms 471. Provide your best estimates for the services ordered across ALL of your Forms 471.

Schoolsfschool districts complete Item 7. LibrarIes complete Item 8. Consortia complete Item 7 and/or Item 8.

Block 2: Impact of Services Ordered on Schools

IF THIS APPLICATION INCLUDES SCHOOLS,., AFTER ORDER

7a Number of students to be served IIIIIIIII
b Telephone service: Numbllr of classrooms wUh phone service II1II1II III1IIII
C

Dlal·up Internet aCCElss: Number of connections (up to III1IIII III1IIII56Kbps)

DireC! broadband Less than 10 mbps IIIIIB 1111111services: Number of

d bUildings served at IIIIIIthe following
Belween 10 mbps and 200 mbps IIIII

speeds:

1111111 IIIIIIGn~ater Ihan 200 mbps

e Direct connections to the Internet: Number of drops III1IIII IIIIIII
f Number 01 classrooms with Internet access III1IIII III1IIII
9 Number of computers or olher devices with Internet access III1IIII III1IIII

Block 3: Impact of Services Cordered on Libraries

IF THIS APPLICATION INCLUDES LIBRARIES... AFTER ORDER

8a Number of library patrons t,) be served III1IIIII
b Telephone service: Number of roorns with phone Service III1IIII III1IIII
C

Dial-up Internet access: Number. of connections (up to III1IIII 11111111561<bps)

Olrecl broadband Less than 10 mbps IIIIII IIIIIIservices: Numbsr of

d buildings served al BetNeen 10 mbps snd 200 mbps IIIIII IIIIIIthe folloWing
speeds: IIIIII IIIIIIGreater lhan 200 mbp5

e Direct connections to the Internet: Number of drops III1IIII III1IIII
f Number of buildings with In~ernet access IIIIIIII III1IIII

9 Number of compulers or other devices wilh Internet access 1111111111 III1IIII
Block 4: Discount Calculation Worksheets
You must complete a separate wof1(sheet rar each group of entities sharing one or more services. If you are filing as a consortium and your members
include school distrjcts or library syslems, you must complete a separale worksheet for each of Ihose members, In addition. jf you are applying for
discounts for administrative buildings or other non·jnstruclional facilities. you must oomplete a worksheet for all schOOls in the school district or all library
outlets/branches in the Ijbrary system in mder to calculate the appropriate discounl for fhose facilities. In general, the following columns must be
completed:

INDIVIDUAL SCHOOLS Columns 1-7 and Columns !l--10
SCHOOLS IN ONE SCHOOL DiSTRICT (SHARED SERVICES): Columns 1-10 and Item 9b. line 1
SCHOOL DISTRICTS: Columns 1-10 and Item 9b, line 1
LIBRARY OUTLETS/BRANCHES Columns 1-7 and Column 11
LIBRARY OUTLETS/BRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7. Column 11, and ltam 9b, line 2
llBRARY SYSTEMS; Columns 1-7, Column 11, and Item 9b, line :2
CONSORTIA (after compleling a worksheet or worksheet entry for each member entity as needed): Columns 1-2. Column 12, and Item 9b, Une 3

Please refer to the Form 4711nstrucUons for s aclfie informalion on each Item in the work6heet.
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Entity Number

Contact Person

__--'o<-"'...."'b2:;....,'?::,-=3"'1a""';'2"---, Applicant's Fonn Identifier _~..-::--,-1--6--,e""-"e,,,S'i;-::=-__-,--::-
8rJ!an .Prz,~brw...- ContactTelephone Number '1.sY" ~..1' 35UD !if1M

Block 4: Discount Calculation Worksheet Worksheet _
Page of _

The Block 4 wor1<sheet is used to calculate your discount for servioes. you will complete one or more wor1<sheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to the instructions for information specific to the Type of Application you indicated in Block 1, Item 5.

(For Adminisfrator's Use)
~~hM! Dic:.tric:t or Libr.Jt'i Syst~m Entiti t~um*r:

3 4 5 6 7 8 9 10 11 12 13..... Total-.-01 ...- ........ - ~PI'ecI...ec - ., _N_
tm_nl .......

~ .....- Stud-m, EJigiMt - f_ for C*"1:Utg ...... D'.. SdlooIDlstric;tin .. Dis~..... .......
~- ""_ _Db- '" ."" ..... c-.,. -u«< <OfNSLP - (Col. 4xCllt. T)

~_..
~dl. -(C• ..., ....... ...-

c...

9CHOOL5 ""0 U9AAIUES -- ...- c-.,. -....Sh-.dhrvice'l Ouasts/Bl*tdIn

iii ¥#Wi tla p 1M - - '* %,#§ ~ IlilI IIJI m

I!liI 'htMt¥t" f#¥!WHW¥:' Wi! - 1tf%t"4fitM iii I!ii\1 lIB m

Iiill tee.. iRtf&¥ - m Ni¥@'@$ t:Jlj m .- Bl

~ tlU)jiEEE L 1 W • - ~ 'i'¥I-iMW1 ~ m .II1II -.w.. :1.- .

~ 'i'dW*¥lrtM liM j 4 • - Wi¥Jl prtEl t:Jlj ~ .. -.'

~ f¥tC!II j !l!@ji@1f'" I'm - em !llll ~ .. DJ

2
fnWy~

NC'ES c.... lfol'SdlooIsI or
FSCSc;o.s.(forl~)

CONSORTIA: Calculate the total of Column 12. Divide this total by the
number of member entities. Enter the result in Column 13.

LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this total by
the number of oudetslbranches. Enter the .resutt in Column 13.

9b Shared Services
SCHOOL DISTRICTS: (Induding groups of schools within school districts.)
Calculate the totalS· of Columns 4 and 8. Divide the total of Column 8 by
the total of Column 4. Enter the result in Column 13.

9a List entilies and calculate discount(s):
SchOOl DIstrict or Library System Name:
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